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There was evening fever of between 100°and 101°F. for ten days after admission, but this has now subsided.
Treatment and progress: Since he still refuses fruit and vegetables he has been given lemon, orange, and cabbage juice flavoured with peppermint, as a medicine. He also takes cod-liver oil and marmite. He has had very gentle massage of the legs. Under these measures his pain and tenderness rapidly disappeared, and the cedema has almost gone. Mr. Bristow proposes to correct the deformity of his hip-joints under anesthesia and to put him up in a plaster bed, and subsequently to straighten the knees. I am also considering giving light treatment to the legs. The recent fracture of the right femur seems now to be firmly united, clinically.
Case of Acromegaly in a Girl aged 16, with Congenital Heart Disease (Aortic Stenosis). By E. STOLKIND, M.D.
FAMILY history: The patient's parents are of average height. The mother suffers from neurasthenia and headaches. (A doctor advised her twelve years ago to have all her teeth extracted as a cure for the headaches; and this advice was followed.) The father suffers from headaches and also from eye trouble. The patient is the youngest of their three children. The eldest sister, aged 19, is healthy.
The patient at birth was a big baby, weighing about 11 lb. She was bottle-fed, and began to walk when about 2 years. The doctors (specialist) had already diagnosed "congenital heart disease." When she was 6 years old, she had scarlet fever, and when aged about 7 she had measles. From 5 to 13 years of age she suffered from nocturnal enuresis, but after that less frequently. Her menses began a year ago at the age of 15; at first every two months, and later every month for two days and in slight quantity.
There are all the symptoms of aortic stenosis: her pulse is about 70 and regular. Blood-pressure, 140 to 90 (R. R.). The apex beat and dullness of the heart are about half an inch to the left of the nipple line. There is a systolic thrill, and a rough, loud systolic murmur in the aorta (less audible at the apex), conducted to the carotid arteries. The second sound of the aorta is slightly accentuated. X-ray examination shows that the heart is slightly enlarged downwards and to the left, with a rounded apex. It seems that there is a slight increase in width *of the aortic shadow (for a girl of her age).
The .patient left school at the age of 14, as a "backward girl." She began to grow fast during the last seven years; her growth has been very rapid throughout the last two years. She is now 5 ft. 5'9 in. high and weighs 9 st. 71 lb. The length of her feet is 101 in., and of the middle fingers of her hands 41 in. She is taller than her parents and her elder sister. There is some polyphagia, but no polydipsia or polyuria. No sugar or albumin in urine.
The patient is very weak, and soon becomes tired after exertion. She often drops things which she holds in her hands. She is very shaky and trembles, and has been stooping for some months past. She is restless in bed at night.
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During the day she cannot sit quietly, and keeps moving her legs, arms, &c. She has no memory; she is mentally slow, and takes no interest in anything.
The superciliary areas are abnormally developed. The lower jaw is visibly prognathic.
Dr. Findlay's X-ray examination shows that the posterior clinoid processes of the sella turcica, which are rather large for a girl of her age, appear to end in a fragment of bone hanging backwards. According to Dr. J. H. D. Webster the patient shows, on X-ray examination, a sella turcica, large, but within normal limits of size; the posterior clinoid processes exhibit backward extending processes, which constitute a normal variation at the tentorial attachments. The nasal sinuses are large, and there are slight signs of acromegalic changes in the supra-orbital ridge and mandible. The X-ray signs are those of acromegalic gigantism, which has not yet reached the stage of sellar malformation.
The eyes were tested by Mr. Lindsay Rea and were found normal. Treatment: X-ray applications.
Remarks.-This is a very rare case: a combination of acromegaly in a girl aged 16-juvenile acromegaly-with congenital aortic stenosis. Congenital aortic stenosis is also very rare.' Case of Calcinosis. By Professor F. LANGMEAD, M.D.
(ABSTRACT.) 2 PATIENT, a female, L. D., aged 35. Scattered through the subcutaneous tissue, especially of the extremities, are small, hard, shotty nodules. For the most part they are freely movable, and are tender when touched or pressed upon by clothes. They are aggregated most thickly on the posterior surfaces of the forearms and on the shins. These were first noticed by the patient, accidentally, in 1916, and, according to her story, fresh nodules have continued to appear ever since; several of them being present both in the arms and the legs within six months of the onset.
On the fronts of the knees and on the elbows, the skin hangs in folds, and in these situations and also on the knuckles haemorrhages frequently occur, as the result of pressure or a slight injury. The skin generally is thin and illnourished, perhaps no more so than in correspondence with the general state of nutrition of the patient. There is no selerodermia.
The haemorrhages first appeared in 1919. She suffers greatly from cold hands and feet and chilblains in cold weather, and these parts are always cold and blue. Attacks of more definite cyanosis and cramp-like pains occur from time to time. Blood-pressure: Systolic 120, diastolic 70. During the time she has been under observation, since 1919, there have been occasional attacks of acute arthritis in the knees. Chemical examination of the nodules shows that they consist of organic material, with a small amount of calcium and magnesium phosphates and a trace of iron. Radiograms give clear pictures of the situations and sizes of the nodules, and show the presence of a group of calcareous glands in the mediastinum.
